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TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O,Box 6327 .
Tallahassee, FL. 32314

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

Q $70.00 1 $78.75 Q$78.75 '587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /;Qidame/ (Nivstries

Name (Printed or typed)
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Capesyille o Fomde 33609
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- Y077 ok ~J7- 7353

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME f o
The name of the corporation shall be: HQCIM‘.«)I(_;{ /?’hmdﬁﬂqg jI fl]@s !’L ED
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The principal place of business and mailing address of this corporation shall be: PRSCE ,tg: 05# 3
91 NE 1% Arnues Barsville, Flonda 39609 A

ARTY P

The purpose for which the corporation is ?fgmimd is: / d ﬂ/c{ /ﬂ fé’dm Aﬂf‘/f a0/ éfz)l(
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The manner in which the directors are elected or appdinted:

Bc/ Elder Briaw ODykes

RTIC INITIAL PIRECTORS 4
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@ Victorid F gines 5 Admpistratic Assstant @ EldeBran Dyke.
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e ae an i ; et add) s (PO Box NOT ceptable)of the g:stered agent is:
Llder Bridn "Dykes
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ARTICLE VII INCORPORATOR

The name and_address of the Incorporator is:

2!72/1 rDylgs 2595 NE I3t Shret, Garont , #/a1d2 F3&09
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Sra nDykes Date
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